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Gzet 

45 yasinda erkek hasta 5 aydir devam eden bel agrisi ve sol siyatalji yakinmasi 
ile basvurdu. 7 ay 6nce L4-5 disk hernisi nedeniyle ameliyat olmustu. Bilgisayarl! 
tomografi (CT) ve manyetik rezonans gértntiilemede (MRI) sol posterior paraver- 
tebral bélgede lokalize abse olusumunu andiran tezat bir kitle lezyon tespit edildi. 
Paravertebral abse tanisi kondu ve lokal anestezi altinda ultrasonografi rehberli- 
ginde aspirasyon planlandi. Midahale sirasinda, igne kavite icerisinde olmasina 
ragmen yeterince materyal aspire edilemedi. Boylece, cerrahi planlandi ve sol pa- 


raspinal bolgede spongeoma bulundu ve total cikarildi. Hasta sorunsuz iyilesti. 


Anahtar Kelimeler 
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Abstract 

A 45-year-old man presented with complaints of low back pain, sciatalgia on the 
left persisting for five months and fluid leakage from the wound. He had been 
operated for L4-5 disc herniation before seven months. Computed tomography 
(CT) and magnetic resonance imaging (MRI) detected a contrasted mass lesion 
resembling abscess formation localized in the left posterior paravertebral regi- 
on. Paravertebral abscess was diagnosed and aspiration was planned under local 
anesthesia with ultrasonography guidance. During intervention, a needle was in- 
serted into cavity but enough material was not aspirated. Thus, surgery was plan- 
ned and a retained sponge material was found within the left paraspinal region 
and removed totally. The patient healed without complication. 
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Introduction 

Intraoperative forgotten materials such as cottonoids and 
sponges widely used in lumbar disc surgery for subperiosteal 
muscle dissection and bleeding control is well known but rarely 
reported [1-5]. A review of the literature, retained sponge mate- 
rial following disc surgery has been rarely reported [6-9]. The in- 
cidence was reported as 0.5-1.0 per 10,000 patients [10 ]. Sur- 
gery is essential for the treatment of this complication. Here, 
we describe a case of retained surgical sponge seven months 
after lumbar disc surgery with importance on the CT and MRI 
findings. 


Case Report 

A 47-year-old man presented with complaints of low back pain 
and sciatalgia on the left persisting for seven months. A blurred 
fluid leakage has been started from the wound for two months. 


Figure 1. Axial T1-weighted magnetic resonance image shows an ellipsoid hyper- 
intense lesion at the left paravertebral region. 


Figure 2. Axial T1-weighted magnetic resonance image with contrast medium 
demonstrating a ring-enhanced, hypointense ellipsoid lesion with a central hy- 
pointense nidus in the left paravertebral soft tissue at the level of L-4. 


Figure 4. Extracted material is 
seen. 


Figure 3. Sponge material is seen in the 
left paraspinal muscle layers. 


He had operated for left L4-5 intervertebral disc herniation. 
L4 left hemilaminectomy and discectomy was done at another 
medical center before nine months. The patient began to com- 
plaint of severe low back pain which radiated down to the left 
leg in the lately. On admission, the patient was afebrile and ap- 
peared to be in good health. But, there was a fistula and cherry 
red like fluid leakage was detected on the incision scar area. 
Neurological examination and laboratory analysis were normal. 
X-Ray of the spine showed left L-4 hemilaminectomy defect. 
Lumbar CT demonstrated a ring-enhanced, 2x3 cm hyperdense 
ring lesion with a central hypodense nidus in the left paraver- 
tebral region. MRI of the lumbar spine showed a mass lesion, 
2x3 cm in diameter, in the left posterior paravertebral region. 
Contrasted T1-weighted MRI showed an enhanced hyperintense 
ring around the hypointense center suggesting an abscess for- 
mation (Fig.1). Also, the lesion appearing as hypointense en- 
circled with a contrasted ring on T2-weighted images (Fig.2). 
Paravertebral soft tissue abscess was diagnosed and aspiration 
was planned under local anesthesia with ultrasonography guid- 
ance. During intervention, a needle was inserted into mass cav- 
ity but the needle sounded as cracked like sounds and enough 
abscess material was not aspirated. So, we thought that it may 
be a forgotten material and surgery was planned. At surgery, 
retained dirty sponge material was found within the paraspinal 
mass cavity (Fig. 3) and removed (Fig. 4). Duramater spinalis 
was intact. The remnant disc materials were removed and ne- 
crotic soft tissues were debrided. The wound was irrigated with 
saline solution and the layers were closed as usual. A drainage 
tube was inserted for the irrigation and drainage after postop- 
eratively. Routine prophylactic antibiotic therapy continued until 
the postoperative 7th days. The sponge was cultured for aero- 
bic and anaerobic bacteria but no bacterial growth was found. 
He was discharged free of pain on the 7th postoperative day. 


Discussion 

Diagnosis and management of forgotten surgical sponges is 
very important, because serious complications may result such 
as abscess, adhesion, delayed wound healing, and pathological 
fractures [3, 7, 8, 10, 11]. Stoll reported a case of granuloma- 
tous abscess was caused by a forgotten sponge during a spine 
surgery 40 years previously [ 12]. The predisposing factors for 
infection in such cases are inadequate sterilization, periopera- 
tive cutaneous infection, perioperative contamination, forgotten 
foreign bodies (sponge, needle, cottonoids etc.), corticosteroid 
drugs, and spinal instrumentation [2, 3, 5, 11 ]. Early diagnosis, 
surgical removal, and appropriate antibiotic treatment (if nec- 
essary) are essential for the treatment. 

Retained sponge material appears hypointense on T1-weighted 
MRI and hyperintense on T2-weighted MR images. Only T1- 
weighted MRI cannot disclose clearly the surgical sponge. T1 
and T2-weighted MRI showed a folded weaving induced granu- 
loma formation which encircled by an enhanced ring lesion 
within the cystic mass [13]. In our case, the core of the lesion 
resembled an abscess cavity, but the hyperdense appearance 
on CT and hypointense, almost signal void, appearance on T1- 
weighted imaging may be indicative of a foreign body. Foreign- 
body granuloma (gauzoma) induced by forgotten sponge mate- 
rial is not an unusual complication of posterior lumbar surgery 
and should be considered as a potential cause in cases of surgi- 
cal wound infections. MR imaging is essential for achieve the 
correct differential diagnosis in such cases [14 ]. These relative- 
ly uncommon lesions should be differentiated from paraspinal 
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tumors, as well as from other postoperative complications. Al- 
though plain radiography generally gives a characteristic image 
due to a marking filament, the CT and especially MR findings 
are well known. 
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